In most Latin American countries one can identify at least the following six social classes of people:
1. P u re-blood Indians w h o live in rural settlements quite iso lated from the mainstream o f econ om ic life. T h eir languages and customs have been only slightly influenced by the dom inant Spanish culture. 2. Peasants, peons, and urban underem ployed w h o are largely mestizos, w h o w ork the land as laborers, share-croppers, ten ants, o r very small owners, and w h o sometimes m igrate to the cities in search o f unskilled jobs. 3. M anual industrial workers w h o have learned som e indus trial skills, lived in the city fo r som e tim e, and acquired rela tively steady em ploym ent. 4 . W h ite-collar workers and small entrepreneurs w h o have had some education, are upw ardly m ob ile w ith increasing social expectations, and constitute a rising m iddle class. 5. M ilitary personnel, p olice , and selected civil servants, the agents o f state p ow er w hose loyalty is im portant fo r the m ain tenance o f that p ow er and social order. 6. T h e elite-landow ners, large m erchants, industrialists, and upper-level professionals-w h o dem and the best that the nation can offer.
These six classes are, o f cou rse, n o t absolu tely r ig id ; th ere is som e mobility a m on g th em , a n d as L a tin A m e ric a b ecom es in creasin gly urbanized, in d u strialized, a n d d em o cra tiz e d th e rate o f this m ob ility is increasing. T h e re are im p orta n t va ria tion s, o f cou rse, a m on g d if ferent countries an d region s. A t present, h ow ev er, o n e ca n delin eate these groupings w ith little d ifficu lty .
Associated w ith e a ch o f these socia l classes is an eq u a lly distin with new ones-th ere m a y b e m o re th a n on e system , b u t th e socia l fit is still q u ite clea r. In d e e d , in m y fie ld observa tion s th rou g h ou t
Latin A m erica d u rin g th e past yea r, I g o t the im pression th a t on e could readily id e n tify a p erson ' s so cia l class (a n d all the c o n c o m i tants o f this id e n tifica tio n ) b y exa m in in g th e w a y th at he obtained m e d ica l ca re.
T h e fo llo w in g b rie f a cco u n t o f m ed ica l ca re patterns, associated w ith e a ch o f th e six socia l classes listed a b ov e, is based on field ob servations, interview s, an d d ocu m en ta tion review in five countries ch osen t o " represent" the L a tin A m erica n con stella tion : Peru, Chile, B razil, M e x ic o , a n d C osta R ic a . S p ace does n o t perm it an explana tio n o f th e ra tion a le o f these selections, e x ce p t to p oin t ou t that they T h e largest segm en t o f th e p o p u la tio n in m ost L a tin A m e rica n countries are th e m estizos a n d oth ers o f m ix e d ra cia l b a ck g ro u n d who w ork the la n d o f th e la rge latifundias o r som etim es op era te sm all plots on a sh a re -cro p , ten an t, o r ow n ersh ip basis. T h e y con trib u te to the n ation al e co n o m y , in th a t th eir p ro d u cts-c o ffe e , b an a n a s, and sugar-con stitu te th e m a jo r exp orts o f th e cou n try . 
PEASANTS, PEONS, AND URBAN UNDEREMPLOYED
P arallel w ith this o ld e r system o f m e d ica l ca re is a twentieth cen tu ry cou n terp a rt-a p u b lic service o p era ted directly b y units o f g ov ern m en t, p reven tively orien ted , a n d gea red essentially to the n eeds a n d dem an ds o f th e lo w -in co m e socia l classes. Partly because o f th e in flu e n ce o f in tern a tion al agencies (esp ecia lly those o f the U n ite d S ta te s), a n d p a rtly becau se o f a g ro w in g enlightenment of g overn m en ts on the va lu e o f w elfa re services in allaying social dis con ten t, m ost L a tin A m erica n nation s h a ve n o w established ministry o f h ealth p rogram s o f preven tive a n d cu rative m edicin e. Typically these consist o f la rge region a l h ospitals w h ich are q u ite w ell designed, e q u ip p e d , a n d sta ffe d ; rural health centers w ith a fe w beds fo r minor illnesses, m e d ica l ob serva tion , o r ch ild b irth ; an d a netw ork o f small h ealth stations sta ffed b y a u xiliary personn el (a ides, practicantes, sa n ita ria n s), to g iv e im m u n ization s, first a id fo r m in or illnesses or in ju ries, a n d san itation a d v ice.
T h e re is usually a h ea vy ru ral orien ta tion to this governmental service, w h ich aim s to fill the gaps o f the beneficencia system and also t o co u n tera ct th e discon ten There are in tricate va ria tion s in th e adm in istration , cov era g e, and benefits o f these systems b u t they usually p ro v id e a h igh er q u a n tity and quality o f m e d ica l ca re than th a t a va ila b le to th e p reviou sly dis Parallel w ith this m e d ica l ca re system o f seguro social obrero, which is h eavily co n ce n tra ted in the m a in cities (o fte n la rgely in the national c a p it a l), th ere is usually a n oth er pattern o f ca re fo r th e workers em p loyed in isolated fa cto rie s and m ines. T h is in volves the self-contained h ospital a n d clin ic fo r the com p lete ca re o f th e c o m pany's workers an d usually th eir fa m ilies. T h e re is also th e m a n agerial w h ite-colla r class in the enterprise t o b e served. T h e arran ge ments often an ted ate th e socia l secu rity system . T h e y sprin g fr o m another m otiv ation -th e n eed o f m o d e m in du strial m a n agem en t for a healthy w o rk fo r c e . B ecause o f th eir isola tion fr o m th e cities, these enterprises-u sually ru n b y fo re ig n corp ora tion s-h a ve h a d to take the in itiative fo r m e d ica l c a r e ; otherw ise n on e w o u ld b e available. T h e staffin g a n d eq u ip m en t o f these fa cilities are usually very good. L aw s in m an y cou n tries h a ve m a d e these services m a n d a to ry at isolated fa ctories o r m ines. I n recen t years these industrial p rogram s h a ve co m e to b e fin a n cia lly co -o rd in a te d w ith the social secu rity systems that th eoretica lly co v e r the sam e workers. T h is p riv a te sector o f m ed ica l ca re, w h ile largely devoted to the socia l elite, m a y also serve the oth er socia l classes-the white-collar w orkers rather frequ en tly, others occasion a lly. It represents a kind o f safety v a lve t o w h ich m em bers o f th e oth er classes m ay have re cou rse w h en th eir anxiety is especially great and when they can scrap e u p the m on ey (fr e e service in private pra ctice is virtually u n k n o w n ). W ith the rising expecta tion s o f L atin A m erica' s enlarg in g m id d le class, th erefore, the private sector o f m edica l care remains sign ifica n t, despite th e steady expan sion o f socia l security and other org a n ized services. I t m ust also b e record ed that the " upper, upper" elem ents in the socia l elite g o a b roa d fo r their serious m edical care, to Z u rich , to N ew Y ork , t o th e M a y o C lin ic, o r they m ay finance the flig h t o f a ren ow n ed fo reig n surgeon fro m the U n ited States to Rio, fo r exam p le.
T h is com pletes an a ll-to o -b rie f a ccou n t o f the diverse systems of m e d ica l ca re op era tin g side b y side to serve the several social classes o f Latin A m e rica . T h e in eq u ities in a p p lica tio n o f a v a ila b le resources to hum an n eeds are o b v iou sly en orm ou s. I t is grossly a p p a ren t that at the lo w e r en d o f th e class spectru m th e p op u la tion s are la rg e and the quantity a n d q u a lity o f resources are sm all, w h ile at the u p p er end the n um bers are sm all a n d th e resou rce a llo ca tio n is great.
But it is n o t ju st a q u estion o f h u m a n in eq u ities th a t m ust b e faced. It is a qu estion also o f w astage a n d in efficien t use o f ov e r-a ll resources, w h ich m eans th a t th e tota l p o p u la tio n receives less service than it m igh t. T h e separate a n d u n co -o rd in a te d o p e ra tio n o f these class-oriented systems o f m e d ica l ca re, side b y side in the sam e tow ns and regions, m eans ex tra v a g a n ce in th e use o f sca rce m e d ica l p er sonnel, tech n ica l fa cilities, an d a dm in istrative lea dersh ip. T h e re is waste in travel tim e, in co m m u n ica tio n , in recru itin g , in tra in in g, in procurem ent o f su pplies, in the w h o le logistics o f p ro v id in g services.
T o nourish th e cla ss-b ou n d w ishes a n d attitudes o f p e o p le , an en orm ously com p lica ted a n d in efficien t stru ctu re has b e e n b u ilt-q u ite aside from th e h u m a n m isfortu n es a n d th e h a n d ica p s f o r n a tion a l econom ic d ev elop m en t.
A rational o rg a n iza tion o f m e d ica l ca re, as w e ll as p reven tive health services, in L a tin A m e rica -as in oth er parts o f th e w o rldwould have t o b e b u ilt o n a c o n c e p t o f g e o g ra p h ic reg ion a liza tion .
Resources sh ou ld serve p e o p le in rela tion to w h ere th ey liv e a n d work, rather th a n a cco r d in g to th eir so cia l p ed ig ree. T h is is, o f course, easier said th a n d o n e , b u t th e b rig h t lig h t o n th e h orizon is the initiative b e in g taken b y th e h ealth lea d ersh ip o f several L atin Am erican cou n tries in system atic p la n n in g . T h e greatest progress has been m a d e in C h ile, w ith its N a tio n a l H ea lth S ervice, an d a number o f im p orta n t co -o rd in a tin g m easures h a ve b een u ndertak en elsewhere, th at tim e d oes n o t p erm it us to review . T h e critica l ch a l lenge fa cin g L a tin A m e rica n lea dersh ip to d a y is to u n d o th e ropes o f medical ca re systems tied t o socia l classes an d p a rticu la r systems o f financing, an d t o retie th em o n th e basis o f reg ion a liza tion . T h e question is h o w ra p id ly a n d sm ooth ly this ca n b e d o n e w h ile class distinctions and attitudes ru n d eep . T h is is a task fo r h ig h states manship-'both m e d ica l a n d p o litica l-b u t the pressures are ce r tainly bein g fe lt in L a tin A m e ric a to d a y t o g ra p p le w ith it.4
